Georgia 4-H Military Family Weekend
at Rock Eagle 4-H Center — March 20-21, 2010

This registration form should be postmarked, faxed or submitted electronically by 12 March 2010.

Applications can be faxed to (706) 542-4373 or mailed to:  Military Family Weekend
Scanned and emailed to: operdh@uga.edu 319 Hoke Smith Annex/UGA
Athens, Georgia 30602
Primary Point of Contact (to whom confirmation and additional information should be sent)

Last Name First Name

Address

City state O€OTGIA Zip
Phone County of Residence

Email *REQUIRED*

Please complete this table for each family member attending the 4-H Military Family Weekend. Check
the meal box for each family member who will be in attendance during a meal time. Meals are provided for all
military family members. If you plan to spend the night in a Rock Eagle Cabin, please check the lodging box. If you
are interested in registering for the Family Fun Run and/or 5K, please check that box and a separate registration
form will be sent to you.

Full Name Age | Grade | Lunch | Dinner | Breakfast Lodein Fun Run/5K
(for nametag) (if youth) | (ifyouth) | 3/20 3/20 3/21 8INg Cost Applies

Adult

Select One

Select One

Select One

Select One

While Georgia 4-H would appreciate having all members of the family present at Rock Eagle, neither child care facilities nor
activities will be available for youths under school age (Pre-Kindergarten).

Please include any special accommodations/concerns Rock Eagle should know about members
of your family:

The following questions will assist Rock Eagle 4-H Center in planning proper
meal counts and report our efforts to the sponsors. Please answer as best you can
as of the date you submit this form.

What time do you anticipate arriving at Rock Eagle? S€lect One
Uniformed Service Branch _Select One Component National Guard
Unit

How did you hear about the weekend? Selector Type a Response
Are you or will you experience deployment in the next three months? No
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